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COVER LETTER

TO:  Registration Section
Division of Corporations

Protessionals Intemational inc.

SUBJECT:

Namc of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Applicaiion by Foreign Not for Profit Corporation for Authorizalion to Conduct its
Aftairs in Florida™, "Certificate of Lixistence”, or “Certificate of Status™ and check are submitted o

register the above referenced not for profit corporation to conduct its alfairs in Florida,

Please returm all correspondence concermag this matier to the following:

Michael Blumer

Name of Person

Professionals International Inc,

Firm/Company

3468 Allcgra Circle

Address

St. Clouwd FL 34772

City/State and Zip Code

admin@prosintl.org

k-mail address: (10 be vsed for future annual report notification)

For further information concerning this matter, please call:

Kathleen Ungren, COO (360 ) 536-2958
at
Namc of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Streei Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee. FL 32303

Enclosed is a check for the following amount:
Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

= 570.00 Filing Fee  [I$78.75 Filing Fee & {3%7R8.75 Filing Fec & {11S87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT IS AFFAIRS IN

THE STATE OF FLORIDA:
Professionals International Inc.
{Name of corporatien: must include the word "INCORPORATED"™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

L.
in the name at present. "Company” or "Co." nty not be used as a corporate suffix by a nonprofit corporation.)

Prufessionals Intl Inc.

(1 name unavailable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Florida)

co
2. 3.
{State or country under the law of which it is mcorporated) (FEI number, 1T apphicablie)
4 12/07/2004 3
(Date of Incorporation) (Date of duration, if other than perpetual)
6 n/a
(Date Twst conducted atfairs in Flonida 1 privr o registmtion. See sections 6171501 & 617.1502. F.8, o determine penalty labilit)
P g ! . A
4 3468 Allegra Circle, Si. Cloud FL 34772
{Principal uftice street address)
Same as strect address
(Current mailing address. il difTerent)} N e
L~ =
X e
g Our purpose is creating sustainable cconomic and social improvement through parinerships with social venturcs umun(ﬁﬁn 28
(Purposc(s) of corporation authonzed m home state or country Lo be carried out in the siate of Florida) f - o
P ry D ‘1=
DFE
9. Name and sireet address of Florida registered agent: {P.0. Box NO'T accepable) _.Eg “‘igg?
2
= P
. - =
Name: Michacl Blumer c"‘_‘,’ é_’%
Office Address: 3465 Allcgra Circle =
* - 2
St Clowd . F[erda 34772
(City) (Z1p Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation af the pluce
snated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
with the provisions of all statutes relative to the proper and complete performance of my duties,

dm’:}
Surther agree to comply
and I am familiar with and accept the obligations of my position as registered agent.
Do M
@ ¢ ¥ (¥
4 (Registered apNnPsvigmature)

11. Attached 1s a centificate of existence dely authenticated, not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Scerelary of State or other vificial having custody of corporate records in the

Jjurisdiction under the law of which it is incorporated.



{12, For initial indexing purpuses, list names, titles and addresses ot the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CIChairmin
CVice Chainnan
CDirector

. President
ClVice President
CiSecretary

T Other:

Nathan Bums
Name:

3465 Victoria Pines
Address:

(rlando FL 32829

O Treasurer

J Other;

CiChairman
CiVice Chairman
CDirector
CiPresident
ZiViee President
UiSceretary

JOther;

Johnny Fowler
Nanmw:

232 Prairie Dunes Way
Address:

Orlando FIL. 32828

= Treasurer

1 Other:

CICheirman
OVice Chairman
C irector
{IPresident
CVice President
™ Secretary

TlOther:

Mikel Berger
Name:

3301 Reed St
Address:

W. Lafavette IN 47906

O Treasurer

O Other;

NOTE: Imporant Notice: Usc an attachment 1o report more than six (6). The anachment will be imaged for reporting purposces only.

CI1Chairman
i-1Vice Chairman
= Director

L President
EiVice President
C)Secretary

Mnher:

TiChairman
C1¥Vice Chairman
= Director
OPresident
CUiViece President
CJSceretary

Cl¢rher:

OChairman
TiVice Chairman
= Dircctor
CiPresident
CIVice President
TSecretary

OOther:

Rachel Cusson
Namw:

26 River Rd.
Address:

Clinton CT 06413

Bl Treasurer

MOther:

Caleb Borgia-Curles
Name:

601 Eby Chiques Rd.
Address:

Mu Joy PA 17552

Ul Treasurer

Other:

Patnick Butts
Name:

2108 W. Bardin Rd.
Address:

Arlington TX 76017

CJTreasurer

COther:

Non-indexed individuals may be added 1o the index when filing your Florida Departrent of State Annual Report form.

1 A)cg’t*\«uvu L. Buews

q,n.mm of C h:nrman Vice Chatrman, or any officer tisted in number 12 of the application)

u.)—uvu‘!._

{ Iypctl or pnmcd name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Sccretary of State of the State of Colorado, hereby centify that, according to the
records of this office,
Professionals International

152
Nonprofit Corporation
formed or registered on 12/07/2004  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This emity has been assigned entity
identification number 20041418489

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/10/2024 that have been posted, and by documents delivered to this office clectronically through
04/11/2024 @ 09:59:52 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted. and issued this
official certificate at Denver, Colorado on 04/11/2024 @ 09:59:52 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 15934040

Joros/wowsait

e, Secretary of State of the State of Colorado

Tatasuoapsastt L

EEEAAANNERLER NG PN NIRRT RN RN NSNS P RN ST ED ."’.End Uf (:cnit-lcalc....‘““-".‘.. [EX SRR LAY FEE SRR LR L RSN LN]
Neutice: A certiffoute bsued electronically from the Colorado Necretany of Stade’'s website i fidly_and immediately vedid and cffective.
MHowerer, as un option, the ixsuance ond validite of a certificate obtained electronically may be extablished hy visiting the Volideate o
Certiflte page of the Secretwry  of State’s  wehsite,  hige owwwcetorsdows govbrz CornficateSeacchCrteriado . entering the
certificate s confirmation number displayed oa the certificate, and following the instructions displayed. Confirming the issuance of a cortificute
is merely optional _and is nor necessary o the valid and_effective_issuance of a centificate. For more information. Vvisit our webitte,
mtpy wwaweoforadows gov oliek " Businesses, trademarks. trade names " and select " Frequently Ashed (Questions. ™




